A 49-year-old patient was admitted to the emergency room with an atypical chest pain. He reported dyslipidemia and smoking . Physical examination was normal. Electrocardiography and myocardial necrosis markers were normal. Coronary CT angiography has been proven to be safe and effective in stratifying chest pain, 1 especially in patients with intermediate risk, as described in guideline. 2 Considering this aspect, we opted for noninvasive evaluation.
No coronary disease was detected. However, the double origin of the anterior descending artery (ADA), with the long branch originating from the right sinus of Valsalva, and short branch originating from the left coronary trunk, was observed. This anatomical variation was described by Spindola-Franco et al. 3 as type IV dual anterior descending coronary artery, with an incidence of around 0.05%, 4 characterized as an extremely rare congenital coronary anomaly.
